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Office Use Only
. NAME OF {Check # name Example:If typing, 1ype 12FE4AMS '
COMMITTEE (in fuli) is changed) over the fines. ' .
Sullivan for US Senate
I NG S N N T VU T O PO T A N A R Lt A N I T T O I
l_-‘ll!illjllill||+lllljll}III SRR I
3705 Arclic Blvd #447
ADDRESS (number and straet) RS YR S N TN OO OO O I Lot ! AR VY I T O S I | }
{Check If address . ]
is changed) R N B R A A A R S A A SN RN I N O O O O O
Anchorage AK 99503-5774
{ R NS S S T OO At I I I | | | ' l | I I"“l [ I
CiITY a STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

{Check if address krowell@sullivan2014.com
Is changed) li'!<!||ii14|

Optional Second E-Mail Address

Illl{!'iilll

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)

www sulfivan2014.com
|~liil|ILJl!ii

[Iilllll!ll}Jl

2. DATE 05 28 2014
3. FEC IDENTIFICATION NUMBER W G coosstoss

4, IS THIS STATEMENT NEW (N) OR x

AMENDED {A)

I certity that | have examined this Statemnent and to the best of my knewledge and belief it is trus, correct and complete.

Type or Print Name of Treasurer  Eric Campbell

Signature of Treaswrer  &7ic Campbell 4{;

(o]

M

Date

Y

Y
19 2014

NOTE: Submission of false, errenaous, or incomyplete information may subject the person signing this Statemant to the penallles of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Use
L_ Oniy

Office For further information contact:
Federal Election Commission
Toll Frea BOC-424-8530
Local 202-694-1100

FEC FORM 1

{Revised 06/2012} |
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FEC Form 1 (Revised 02/2009) Page 2

8. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committea. (Complets the candidate information balow.)
(b} This committee is an authorized committee, and is NOT a principal campaign committee. (Complate the candidate
information balow.}
Name of Dan Sullivan
Candidate |IlllllllllllII111IIIFII111IIIIIII!J!II
Tk
Candidate Ofiice W State S
Party Affiliation Sought: House X Senate President ﬂo
District o
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee,
Name of
. R T I T T S O T T T T Y T I I A
Candidate ilill:ilIill}iili;]liglllilfillllillirll
Party Committee:
(National, State {Democratic,
{d} This committee is a or subordinate) committae of the Republican, atc.) Party.
Paolitical Action Committee {PAC):
{8) This gommittes is a separate segregated fund. (identify connected organization on line 6.) Its connected organization Is a:
Corporation Corporation w/o Capital Stock Laber Qrganization
Membership Organization Trade Association Cooperative
In addition, this committee is 2 Lobbyist/Registrant PAC.
{}] This committee supporta/oppeses more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committes)
In addition, this committes is a Lobbyist/Registrant PAC.

In addition, this committes is a Leadership PAC. (Identity sponsor on line 6.}

Joint Fundraising Representative:

(g) X This commitiee collects contributions, pays fundraising expenses and disburses net procesds tor two or more political
: committeas/organizations, at lsast one of which is an authorized committes of & faderal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds lot two or more political
committags/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

b L L LTI L] |FonmmeC
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FEC Form 1 (Revised 02/2009)

-

Page 3

Write or Type Committee Name

Sullivan for US Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

(O NOFRS SENATE PANDIOATE COMMITTEE | o L]

AENEE NN NN

1 I I O 0 I O O O

228 5 WASHINGTON STREET SUITE 115

Mailing Address

AN

L vyttt

Alexandria VA 22314-5404
f‘°‘| I O R T M R e I
CITY STATE ZI° CODE
Relationship: Connected Organization - Affiliated Committee }&Joint Fundraising Representative l,Leadership PAC Spansor

7. Custodian of Records: Identify by name, address {phone number -

books and records,

optional) and position of the person in possession of committee

Full Name i b RN N BN N R S R

Malling Address | AN T N A I N T U Y Y T I A AR A I A BN AN AR S AT AR A
Loy bbb € L bbb ddd a1
NI A Loty ] e d Lo o by v 0

Title or Position CiTY STATE ZIP CODE

1_1 PN N N N A TN U S Y A O T | Telephone number [ L. ]‘1 [ !"| | ;_]

eny designated agent (e.g.. assistant treasurer).

8. Treasurer: List the name and address {phone number .- optional) of the treasurer of the committee; and the name and address of

Full Name Eric Campbefl

of Treasurer I Y S T N S T P (T T I S S T Y At A I
3705 ic Blvd

Mailing Address | ] ]Arcl‘u T T S YR VO S T N N S TN N [N O SO AN T U S N T O Y l
LMl‘T! O O O ST I S U PO SN N N N T N U TN O U O WY I
Anchorage 774
| il ? ! NN S S S I N N N I | i Ip\K| Igglao%'sl H |'| L I

CITY STATE ZIP CODE

Title or Posilion

Treasurer 90? 306 8525

I N WO S S S Y VR OO S N Y Y O ] Telephone number J‘I I'l ol ot |

L



—

FEC Form 1 (Revised 02/2009) Page 4

Fuil Name of

Designated Kathlene Rowell

Agent S SO W S Vo S T N O S T O T T Y O Y 1 A S O OO O R I
13630 E GRASSLAND CIR {

Maiting Address l SN N N I 5 5 O O S T YO Y Y S O Y O S O Y B
I N S N S S N S N O N O T WY O OO T A B I
Palmer AK 99645-9521
[ I S O N O I S | | i I ol R, |

city STATE ZIP CODE
Thte or Position
Agsistant Treasurer
I G O Y Y N T Ay Y Y| I Telephone number [ I LY A -1 ] l

Banks or Other Depositories: List alf banks or other depositories in which the committee deposils funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

LBB&T _ _
S S Y T T T T T U T T N N N B O A

l1 908 K Street

Mailing Address NN W Y 0 SO N N Y U Y [ OO SN S N S SO Y RN NN A SN N O I U S P O

llil\ll}IIIIIIIIl[ll}lillilT!I}l

hington DC 20006
Ivvlaa|ngltonllr N N I N N N T SO S l L]I ll Lt | ]-’ |

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

LL'II£1IIIIIIIIJ“iiilJIIIiIIII{I!I!J

Mailing Address [_i:!IIIIJIi[iIVII!'IllI‘IIl'III!l

|Il!l;l[i_t|l?|1ll1|I|Illll!l"l_l

Lol

CiITY STATE ZIP CODE




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 15 (Revised 06/2011) Page 5
_

Banks or Othor Dopositorias:  List all banks or other depasilories in which the committes deposits funds, holds accounts, rents
safoty deposit boxes or maintaing funds,

Name of Bank, Depository, elc. [ ADDITIONAL ]

IIIIIIIIIIIIIIllllllllllillIIIIlIlIIIJI

Mailing Agdress IlllllllllllliIllillllllll[LJillllI

Illl.lillllIIIII!III'II_llIIIlIllll.lll

lllllllllllllllllll L_LJIII[]I‘II![_]

CITY & BTATEa ZIPCODE a

[ ADDITIONAL |
Narme of Any Connected Organization, Aifitiated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Friends for an American Majority
Illlilllllllllli

= e —

llllllllllllllllllllllliIIIIlI

[llll!llllllllllllllillllllIIIJllllll_ll_l]‘IIJI;

228 S. Washington Street, Suite 11
o T ittt i1

Mailing Address

NN NN RN N
VA 22314-5404
| [

Alaxandria
Ijllll!llll!llllll 1 I [—Illll
CITrdh STATE ZIP CODE @
Relationship:
Gonnected QOrpanization n Affiliated Committee E Jolnt Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Deslgnated Agent
Full Name lllllltlilllllIIIllIIlIIlIlllilllllllll
Matting Address
Title or Position CiTY 3 STATER 2IP CODE &
Telephone number - =
A ]
Joint Fundraiser Participant [ ADDITIONAL 1
|||||||:|r1||11|||1||||1i|t|r|FEC'D"Uﬂ‘bﬂf | K S
L L




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 08/2011) Page ©

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safely deposit boxes or maintains funds,

Name of Bank, Depository, gic. [ ADDITIONAL ]
Illlilllllllilllll'llllllll[IIIIllJIlI[]
Matling Address l]llltlllljll!lllllllllllllllllllll
Lll!lillllIlllllLlllIIlIIIllllllll[
l||lll|ll[lillllll| lll IIIIIE-[I!II

CiTY a STATE & ZIP CODE &

= _ R

[ ADDITIONAL ]

Name of Any Connected Organization, Affillated Committes, Joint Fundralsing Represantative, or Leadership PAC Sponsor
lC-:;ardr\er Daines Sullivan Victory Fund
| T T

| | 1 llllllllllllIIIIIIIIllllIIIIIlI

[Illlllll_ll]lll!llllll|lllIllllll!lilllllillll
I901 N Washington Street

Mailing Address L1l e vt vt v sy gy g aag 1t
Suite 700
tllllllll]llllill[lllll[llllllllli‘
Alexandria : VA 22314-
,Illlllllllllllllll|Ii|l||l]—|llJJ

CITY§ STATEH ZIP CODE §
Relationship:
Cannacted Organlization D Affiliated Committee Join Fundraising Representative D Leadership PAC Spansor
[ ADDITIONAL ]

Designated Agent

Full Name ||||r||}|||11||||ll|l|11|l||||l|l|1|i|l

Malling Address

Title or Poslition § CITY STATES 2P CODE §

Telaphona number - -
Joint Fundralser Particlpant [ ADDITIONAL ]
|_||:n|||||||||1|1||11|| L g1 | FECID number Icl
m M —
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SECRETARY

. AIRBORNE EXPRESS

OTHER__.

DANA K paCTALLLIM
SUCERINTERDERT

WANCY £RICKSON

HaTE DFECE Bt
SurE23Z
Was T, DCZO5ID-71

Wite] States SesLe e SR

OFFICE OF THE SECRETARY

——

OFPCEDF PLBLIC RECDRDS

Dateof Receipt

Postmark

USPS REGISTERED/CERTIFIED
l . . Postmark

USPS PRIORITY MAIL
Postmark
gL OJ

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LAB

USES EXPRESS MAIL :
Fostmark

OVERNIGHT DELIVERY SERVICE:
SHIPFING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | U
UPS L
DHL LJ
B

RECEIVED FROM FEDERAL ELECTION COIVIMISSIDN
Date of Receipt

POSTMARK [LLEGIBLE O NO POSTMARK 1

FAZ
: ’ Date of Receipt

Date of Receiptor Postmark

- 23 v /
PREFAREK I) & DATE PREFPARED é’,
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